Dear Reader,

Magnesium (Mg)-deficiency appears to be causing 215,000 fatal heart attacks per
annum in the U. S., based on medical journal reprints which I have
WEB-published at http://www.execpc.com/~magnesum.  Will you please look
at our data, and then speak out to end these deaths?  
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          The only definitive experimental study of the effect of
          calcium and magnesium in dnnkinq water (on development of
          atherosclerosis) is that reported by Neal and Neal. They
          found that rabbits on therogenic diets that were given hard
          water to drink had less arterial damage than did those given
          distilled water.  Addition to the distilled water of
          magnesium but not calcium completely protected against
          arteriosclerosis.

          It should be recognized that the soft water effect is not
          necessarily a cardio-specific one.  It has been reported
          that the prevalence of cerebrovascular disease, of
          bronchitis, and of mortality (both infant and adult) were
          higher in soft than in hard water regions.  Furthermore, the
          presence at birth of congenital malformations of the central
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          When Mg2 + intake by food is low, due to individual eating
          and cooking habits, then the Mg2 + content of drinking water
          may be critical in preventing a chronic low-grade
          deficiency.
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